Seventy-eight patients with the hyperventilation syndrome are described, none of whom had been diagnosed prior to referral for neurological assessment. There is a constellation of symptoms associated with this condition, and attacks need to be reproduced by hyperventilation in order for the diagnosis to be established. Loss of consciousness and paraesthesiae were more frequent than in previously published series.
The ratio of women to men was greatest in those with onset of symptoms in the sixth decade. When first seen, symptoms had been present for periods ranging from 2 months to 32 years. The basis for each patient's symptoms was confirmed by their reproduction during hyperventilation. All patients had a full neurological examination. Further investigations were performed in some, depending on the nature of their complaint.
Results.
The major symptoms associated with attacks are summarized in Table 2 .
Giddiness: This included dizziness, faintness, light headedness and vertigo. These were the commonest complaints and were present in 46 patients (59%).
Paraesthesiae: Twenty-eight patients (36%) had sensory symptoms, either numbness or paraesthesiae. Paraesthesiae were present in the upper limbs in 25, lower limbs in 10, face in 8 and on the trunk in 5 patients. Some patients had symptoms at more than one site. Paraesthesiae were unilateral in 7 patients (10%), 5 involving the left upper limb, and 2 the left side of the face.
Loss of consciousne8s: Twenty-four patients (31%) complained of loss of consciousness during, but not between, attacks. It was an occasional feature of severe attacks in 22 and a regular feature of all episodes in 2 patients. Though they occurred in Headache: Seventeen patients (22%) complained of nonspecific headache. The pain was generalized and, when associated with nausea, had often been diagnosed previously as migraine.
Ataxia was present in 14 (18%), tremulousness in 8 (10%) and tinnitus in 2 (3%).
Cardiorespiratory and gastrointestinal symptoms were frequent. Dyspnoea, typically described as an inability to get enough air into the chest, was present in 41 (53%). Palpitations occurred in 33 (42%), chest discomfort in 6 (8%) and nausea in 15 (19%). One patient vomited during attacks.
More chronic complaints were present in 63 patients (81%). Headaches of tension type occurred in 27, insomnia in 19, tiredness in 6, abdominal pain in 7 and chest discomfort in 9. No patient gave a history ofmigraine or ischaemic heart disease. Stress factors related to marital, domestic or financial problems were elicited in 40 patients.
Physical examination did not reveal any consistent finding. Global, fluctuating motor weakness involving one or more limbs was present in 5 patients, and 2 had unilateral equivocal prantar responses with no other pyramidal signs.
Electroencephalography (EEG) was performed in 17 patients, 2 of whom had unilateral or bilateral excess of theta activity. The recording was normal in the remainder.
In the referral letters to the clinic, a diagnosis had not been suggested in 44 (56%) whilst 12 patients were thought to have epilepsy (Table 3) . One patient, diagnosed by a general physician as having complex partial seizures, had been hospitalized twice for 24-hour EEG and sphenoidal EEG recordings, both of which were normal. The diagnosis of HVS had not been considered in any patient.
Discussion
The hyperventilation syndrome appears to be common. Lum3 has reported on more than 500 patients seen over a decade, concentrating on the cardiorespiratory manifestations ofthe condition. Amongst 500 successive referrals to an outpatient gastroenterology clinic, 29 (5.8%) were thought to have HVS4. In Lum's series the condition was most common between the ages of 15 and 30 in women, whilst in men it steadily climbed to a peak incidence in the sixth decade, where the incidence surpassed that of women. This trend has not been seen by others'. In our series the condition was twice as common in women; there were more women in all age groups except those whose symptoms had begun in the first decade ( Table 1 
